Triwity Tlulversity
GIFT IM-EKIMD TRAMSMITTAL FORM

i T r e e T e R A

1. DOMOR (MName and Adidresgl:

EECIFIENT OF GIFT (sl D parirneni):

GIFT (Brief Dascripiion or Gemerie Namel: DATE EECEIVED:

S EQUIEMENT INFORMATION

WOTE: If che gift is equipment, please complete the following information

1. Mame OF Manufacturer

A Manufacturer's Serial Mo, Model Mo,
(IFMOREE THAN ONE ITEM, FLEASE LIST ON SEFARATE PAGE AN ATTACH?

3. Eatimaled Value for foveptorpdoapeancs Preposee Onhd &

4. Location OF Equipment (5 nawe af (i lened Eldz. Eoom
5. Conlact Person (or fmveniony Purposss)

G, GUE will be used for: Research [ Instruction L] Other [

T
s

1. Does the gift require any action involving space, remodeling, or constructionT
ves [ no O

2. Has action been faken to indicate clearly that sceeptance of the gff does not constibute University
endorsement of the product?

ves O no O :

Mame of Becipient Dade Department Approval Date

Dean Approval Date
Fevised: 8595



